MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002443

DEPARTMENT OF PUBLIC HEALTH AND WEL®AR
zz STATE FILE NUMBER

Registration District No. _.___l _ _Primary Reglatration District No, _3_£.£¢_Jteginnr'n ND.-;L' ____'_.,_.._..
W e — ' :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
V§ 300

| 2. COUNTY Livingston = STATEMY gsourd® @Y Livingstoremisien
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Ingide Limits

16WN Chillicothe 5 days %8 Blue Mound Township |[YeD Neit

c..t‘%l. NI'AATEO%’F {1f NOT in hospitel, give location). Inside Limits d:g%EREET uf oufli?., give location) Reside on Farm

wstiution. Sunset Nursing Home |[veRg MO 30 miles SE Chillicothe xro

3. g:p.\:&ogsraf)cﬁnsm First , Middle Last ‘.4. DOAFTE Month Day Yaar =
ARMTNA BELL. . WHITACRE oA January 25, 1963

5. SEX 4. COLOR OR RACE 7. Married M Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR

: ji ivore Month [«] H, Min.
Female White e oD $-10-1879 8k o TR ) B
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

i T € - Chillicothe, Mo USA

b 595
BSGFd

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Anderson | __Mariea Pos JIQ.mM.h&;E.C.:L
15, WAS DECEASEDQ EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . ¢ R
(Yos, no,ﬁr unknown} | {If yes, give war or dates of servi R R#l- E‘l.le s Mi SsSouri
_ a m Whitae Ohilld £}
18. CAUSE OF DEATH (Enter only one cause per line ¥ lﬁ}%ﬁ BETWEEN
PART L. DEATH WAS CAUSED BY: COINSET D DEATH
IMMEDIATE CAUSE (a) W W J:mo%dj .

DOCUMENT

which gave rise to rd
above cavse (a),
stating the under-
lying cavse last

DUE TO ()
PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1Il. If deceased was female was

ndition gi in PART | (a) there a pregnancy in last 90 daya.
;Z“,_Q, [Ove T Owe | O Unknown

19. WA5 AUTOPSY | 20a. ACCIDENT SUICIDE HDMDICIDE b. DESCRIBE HOW INJURY QGCCURRED:: (Enter nature of injury In'PART | or PART 1l of item 18.)
0 .

Conditions, If any, } ‘DUE TO (b)_m Aij/I  Zand

20c. TIME OF Hour Month, Day, Year
INJURY a.m. '
p-m.
RED 20e. PLACE OF INJURY (e.g., in or abaout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. wfllt{%YAotcﬁg:vF farm, factory, street, office bidg.; efc.) -
NOT WHILE AT RK [

21. | attended the d d from. /F\s—'c . 257 LFe . and last saw R?i:‘allve-on ‘}"“""’ -7'.6{

Death occurred ar___CLLz.—P*! in. on the date steted abave, and 1o the best of my knowledge, from the causes. stated.
22a. slGNAWlE [Degree or title) 2%h. ADDR 22c. DATE SIGNED

- o A Do G2y /-2&

230 BURIAL, CREMATION, | 23b. CAJ 23c. NAME 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)

O™ | ] 99,63 Blue Mound Chillicothe, Mq,

74. FUNERAL DIRECTOR ADDRESS 25. DAJTE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
/

‘| Norman Funeral Home; Chillicothe,| Mo,
{Licansed Embalmer’s sr-au@u on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on_,fheﬁ reverse side of this certificate was embalmed by me,

. or by ] : _ . - Student Embalmer No.

working under my -personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer lo ‘/055

. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complv
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




